glutamyl transpeptidase and mean corpuscular volume, which were all significantly associated with cancer mortality, the hazard ratio (HR) for cancer mortality in subjects with non HDL-cholesterol < 3.5 mmol/L was 2.83 [95% confidence interval: 1.73-4.62]. The adjusted HR in subjects with HDL-cholesterol < 0.9 mmol/L was 2.87 [1. 63-5.06]. The adjusted HR in subjects on lipid-lowering drug as compared to untreated subjects was 0.31 [0.11-0.85].
Introduction: Regular light to-moderate wine consumption, defined as 1-3 drinks/day, is associated with a lower risk of cardiovascular disease. Moreover, half of the cardiovascular benefit of wine consumption would be attributable to its High density lipoprotein-cholesterol (HDL-C) rising effect. The aim of this prospective study was to investigate the association between moderate wine consumption and HDL-C levels in patients who survived an acute myocardial infarction (AMI).
Methods:
From the French regional RICO survey, 920 consecutive patients surviving an AMI were included between the 1 st January and the 31 st december 2005. At one year follow-up, patients were asked to report their wine consumption, using a questionnaire and examination of serum lipids was performed. Associations of demographic, clinical, and lifestyle risk-factors with HDL-C levels were assessed with multivariate analysis.
Results: Patient consuming 1-3 drink/day of wine had higher HDL-C levels (respectively, 0.47(0.38-0.56) vs 0.43(0.35-0.53) mg/dL, (p=0.026)), and lower CRP concentrations (2(1-5) vs 4(2-7) mg/L (p=0.01)), than non or high-drinkers (0 or >4 drink/day). No difference was reported for triglycerides or LDL-C levels in the two groups. In univariate analyses, CRP levels, diabetes, smoking and body mass index (BMI) were negatively associated with high HDL-C (> 40 mg/dL in men and >50 mg/dL in women). In contrast, female, physical activity and moderate wine intake were positively associated with HDL-C. In multivariate analyses, BMI (OR (95%CI) (0.91(0.87-0.96)), physical activity (OR(95%CI) (1.23(1.07-1.41)) and moderate wine intake (OR(95%CI) (1.84(1.22-3.73)) were associated with high HDL-C.
Conclusion:
These data suggest that a moderate wine intake is associated with elevated levels HDL-C levels. This association may participate to the beneficial effect of moderate wine intake on cardiovascular disease.
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Distribution of cardiovascular risk factors in coronary patients in North Tunisia
Riadh Jemaa (1), Mourad Lihioui (1), Amani Kallel (1), Rachid Mechmeche (2), Habib Haouala (3), Ali Belhani (4), Mohamed Lotfi Slimane (5), Naziha Kaabachi (1) (1) Hôpital la Rabta, Biochimie, Tunis, Tunisie -(2) Hôpital la Rabta, Cardiologie, Tunis, Tunisie -(3) Hôpital Militaire, Cardiologie, Tunis, Tunisie -(4) Hôpital Charles Nicolle, Cardiologie, Tunis, Tunisie -(5) Hôpital Habib Thameur, Cardiologie, Tunis, Tunisie Introduction: Cardiovascular diseases are the leading cause of mortality in the western countries at the same time they are beginning to appear with increasing frequency in developing countries. The Tunisian epidemiological data on cardiovascular disease in the hospital environment are scarce. The aim of this study was to evaluate the frequency of cardiovascular risk factors and their association in patients hospitalised for coronary disease in coronary care units at Rabta, Charles Nicolle, Habib Thameur, Tahar Maamouri, Menzel Bourguiba and Military hospitals, over the period 1994-1998.
Patients and methods:
The clinical features of 7164 patients (72.2% men with a mean age of 59 years, 3408 myocardial infarction, 3756 unstable angina) on hospital admission were analysed.
Results:
The prevalence of hypertension (blood pressure ≥ 140/90 mmHg) was 41.4%. There is a statistically significant difference in the prevalence of hypertension (p<0.001) between men (33.4%), and women (62.1%). The prevalence of diabetes (glycemia ≥ 1.26 g/l) was 44.8%. The prevalence was higher in women (53.3%) than in men (41.1%, p<0.001). The prevalence of obesity (BMI ≥ 30 kg/m 2 ) (18.8%) was higher in women (29% vs. 14.9% in men, p<0.001). The incidence of dyslipidemia (CT > 2.5 g/l and/or TG > 1.5 g/l) was 44.9%. The percentage was higher in women (48.2%) than in men (43.3%, P< 0.001). The prevalence of smoking was 64.3%, with a statistically significant difference between men (84.4%) and women (12.2%). Twenty four percent of the patients had one cardiovascular risk factor, 32% had two, 25% had three factors and 13% had four or more factors.
Conclusion:
With this risk factor profile Tunisia has to implement a national strategy of primary prevention and heart health promotion in addition to the efforts recently made in secondary prevention of some chronic disease such as hypertension, diabetes and smoking.
